
INSTRUCTIONS See Publication No. 76-OM-! for fns 

Attention: Scheduling Section. 

Department of Medical Assistance 
1010 West Peachtree S t r ee t ,  N. W. 
Atlanta, GA 30309 

opment and t ra ining;  planning, evaluation and research i n  developing program policy; developir 
a more e f fec t ive  cost  reimbursement system for  hospi ta ls ;  developing a l te rna t ives  t o  present 
#medical services for  Medicaid recipients ;  planning the most e f fec t ive  methods of designating, 
monitoring, and controll ing the funds allocated for  Medicaid expens&; securing the most eco- 

c. Is Ame,id Appliation No. 3 - 1 1 5  Checkone: 0 Change; [ZI Supercede: 0 Void 
4. Dates of Series 
Earliest Latest 

5. Records Series Ti t le /followed by title used in office; if different] 

I 1976 I present I Medicaid Refund Payment F i l e  
I I 

6. Division an$ Office Function 
The Progam Administration Division i s  responsible for  providing the f inancial  and support func 
t ions  f o r t h e p D ~ p a r - ~ ~ l  Assistance. This is accomplised by developing, implementir 

What is the function of the Division and the Office in which th is  record series is created? 

~ .. - - A L - -  

mentarv insurance or thlrd-party coverage. 
7. Record Series Description Th is  f i le contains the followina doatments (include form numbersand tides. if and: 

I. 

Attach samples of the file. 
- 

Documents relating to: Maintaining records of over-payments made t o  Medicaid providers and the 
subsequent refunding of these over-payments t o  the  Department of Medical Assistance. 

l ndudedm,  but not l imited t o  are:  requests for  refunds from Medicaid providers, informatior 
documenting Medicaid services and payments made for  which refunds a re  being requested; docu- I mentation of Medicaid recipients’  insurance or third-party coverage; and re la ted  correspon- 
dence. 

Fileisarranged: Alphabetically by provider and/or recipient .  
- *  

8. Monthly Reference Pate How often are remrds referred to which are: 

One to six months old 4 ; Seven to twelve months old 2 ; Thirteen to twentyfour months old 1 
tKm6 f.ve months and older 1 ? 

Lgttersite drawers 6; - Legal-size drawers ;Shelves ; Other (specify) 
9. Annual Rate of Accumulation of Records 

%R-50-?1, R.Y 76 (0”d 



ES 

< 

h. Is thwe a duplication of t h i s  series in your office, or in another office or agency? 

1. Retention Requirements The following requires the  series to be kept: 

a. StateLaw 3 years. d. Audit period 3 years. 
b. Statute of limitation ---years. e Adrnir-istrative n_& 4---yews. 
c Federal law 3 years. f. Federal retention instructions L y e a r s .  

- NO 10. Questionnaire (Place an "X" in the proper mlurnn) . .  I 
- < a. Is t h i s  the official copy of the series? 

b Uoer the series contain confidential information requiring securiw handling? If yes, site law or regulation. 
If no$, where is it? 

Attzch copy or excerpt of laws or regulations. Explain administrative need. 

(See attachment) 
I 

2. Aooroved Ditposition Instructions This agency recommends that the file series be cut OH a t  mt end of each: 

0 Calendar Year; IN Fiscal rear; 0 Other then, 

I3 Hold in the current files area 6 m o n t h l s )  
0 Transfer to local holding arsa, hold 

yearis); then 
yeads); then 

Transfer to State Remrds Center; hold 3% yearb); then 
Destroy. 

0 Transfer to State Archives for permanent retention. 
0 Other ISpecify) 

These instructions apply to a l l  p i o r  and future accumulations of the series. 

lemmmendations in para- 
raph 12 are approved. 
'f disapproved. attach letter 
f explanarion..l 


